Rl 112010 115208

02/17/10  11:12;02 INCLUDE; OPEN
po3io-1s ONLY LATE: no

PO NUMBER O/C ORDERED  DJE DATE

...................................................................................................................

63381 0 /17710 02117/10
Lina Desciription
1. ROLLING DOORS FOR REB SHOP

001-100-519-4600

Sumter CO. Finance

SUMTER COUNTY 80CC
PURCHASE QRDERS STATUS

VENDOR NO/NAME
2259 OVERHEAD DOOR OF OCALA
JORHF UM Order Recv'd Paid
1.00 .00 .00

REPAIR & PAINT SERVICE

k& TOTALS %%

83466 Q0 02717710 02/17/10
Line Description

1. REVIEW OF SUBDIVISION PLATS
001-140-515-3118

B76 HUNT'S SURVEYING & MAPPING
Joaft UoN Order Racy'd
1,00 00
SURVEYORS PLAT REVIEW

Paid
00

Hhk TOTALS #4x

53456 0 02/17/10 02/17/10
Line Description

1. REVIEW OF SUBDIVISION PLATS
001-140-515-3118

1264 BILLY EARL QWENS, PSH

JoB# Bo Order Racv'd
1.00 Rill;
SURVEYORS PLAT REVIEY

Patd
.00

kkk TOYALS *4%

53542 0 02/37/10 02/17/10
{ine Description
1. PATIENT COHTROL#G928400069

001-220+-564-3406

5183 LEESBURG REGIONAL HED CENTER
JOB¥ UoH Order Recv'd
1,00 .00

Paid
.00

4k TOTALS

63643 0 92/17/10 02/17710
Line Dascription

1. PATIENT CONTROL#09268000256
001-220-564 - 3406

5183 LEESBURG REGIONAL MED CENTER
JOB# UOH Order Recy'd
1,40 00

Patd
.00

ks TOTALS *%

53606 0 02/11710 02/17/10
Line Dascription
1, 09 ANNUAL REPORT

001-016-511-4700

6003 XCLNT DESIGN

J0B# 1IQM Order Recy'd
1.00 00
PRINTING AND BINDING

Paid
00

*rk TOTALS *ow

*4k GRAND TOTALS #%% {P0's 6

HEALTH CARE RESPONSIBILITY ACT

HEALTH CARE RESPONSIBILITY ACT

Open
1,00

Open
1.00

Open
1.00

Open
1.00

Open
1.00

No. 1283 . 2

ORIGINAL

Orig Amt
6,405.00

6,405.00

Orig Amt
1,876,00

1,875.00

Dimig Amt
1,875.00

1,875.00

Orig Ant
1,261.48

1,261.48

orig Amt
1,892.22

1.892.22

Orig Ant
1,800.00

1,800.00

15,108.70

OPEN AMT

Open Enc
6.405,00

----------

6.405.00

Open Enc
1,876.00

----------

1,878.00

Opeh Enc
1,875.00

1,875.00

Open Enc
1,261.48

1,261.48

Open Enc
1,892.22

1.892.22

Open Enc
1,800.00

..........

1.600.00

15,108.70

-----

Page 1
mstead

EXPENSED

............

-----------

-----------

...........

...........

...........




PO Box 1054
Ocala FL 34478
(352) 622-5737
G

: r-" Overhead Door Co of Ocala T .".7-_*-7_.%*"-‘]" DATE .

BUSHNELL F
February4 2010

A ey Ay,

Maintenance

BYPM'M \, '

Ao

DESCRIPTION

001-100-519-4600

e ¢

001-140-619-4600. 1 | -

1 YERMS: .

- Quote - Road and Bndge Shop for the 600 senes rolllng : 308500 .

doors 16' 12‘ W|dth

Romac Lumber quoted 37, 046 66 tota!
Evans Hardware quoted $7 479 22 tota!

Quote Road and Bndge Shop for the 600 series . 332000332000 -

: romng doors 16' 14' width -

5,085.00

- BA0500 -

Deuven To:

NO| ONLY omemm mvomes )
WILL BE cousq ERE

DtSTHl BU'HON

BLUE GOPY 10 BOAHD OF COUNT‘I’ COMMESSIONERS

WHITE COPY - TO VENDOR

CANARY COPY - TO DEPAHTMENT H'.EAD
GREEN COPY TO BOARD OF COUNTY‘ COMMISSiOHERS

f_'on PAYMENT

Sl N 'omcan GRDEPT. HEAD
. MAILINVOICE TO BOARD OF COUNTY coumssmuens

1

N
B a3 EAGH SHIPMENT MUST BE COVERED BY A SEPARATE INVOICE .

4

o . ‘PLEASE SHOW QUR PURGHASE ORDER HUMBER ON ALL IHVOECES .

Ui

- THE GOUNTY OF SUMTER IS EXEMPT FROM STATE SALES AND USE TAX AND FEDERAL

EXCISE TAXES STATE SALES AﬁD USE TAX CERTIHCATE NUMBEH 85—8012522366(:-3




o PURCHASE ' RDER
.PLEASE FUHNISH MERCRANDISE BELOW FOR

' ”i._-"BOARD OF SUMT_ER COUNTY COMMISSIONERS
- 910 N MAIN STREET, noom #2010 TELEPHONE 352-793 ozon |
BUSHNELL, FLORIDA 3351 3-9402 '

iE 'Accoum‘ OF .

5845

Hunt‘s Suweying & Mapping
" P.0.Box283. - o
Bu3hnell, FL 33513 L

0 pi;ﬁ1'4'045_‘}5¥31.1 5 Review of subdivision plats per F.S. Chapter 177

1

No cbntract.' .Bl‘anket P.0. réquired' per Bradly Arnold 1/2010.

Vi

s

| BOAR“ OF SUMTEH courmr commsss&oueas R

THIS IS T BER‘I’IF‘I THAT THE ABOVE GOODS WEﬂE HEGEIVED AND THATTHE

N( -‘.3 ONLY OR'G'NAL INVOICES . R THEOUANTITYANDQUALITYOHDEREDANDPAYMENTFORSAMEESHEHEBY
Wll.l.. BE CONSIDERED FOR PAYMENT o | B

DISTHIBU'T!ON ' : C : R v OFFIGEFI OR DEP'F. HEAD .. R
- A It MAIL INVOICE TO BOARD OF SOUNTY COMMISSIONEHS iy

: BE.UE COPY - TO HOARD OF COUNTY COMMISSiOHERS : S P72, PLEASE SHOW OUR PURGHASE ORDER NUMBER ON ALLINVOIG
WHITE COPY - TO VENDOR : ) alf . : o7 A BACH SHIPMENT MUST BE COVERED BY A SEPARATE INVOICE
"CANARY COPY - TO DEPARTMENT. HEAD . L .4 THE COUNTY OF SUMTER IS EXEMPT FROM STATE SALES AND
~GREEN COPY - TO BOARD OF COUH‘E’Y COMMISSIONERS - - .. T EXCISE TAXES. STATE SALES AND USE TAX )




: TELEPH”ONE 352—793-0200
To D -BU.SH__ ,DA 33513-9402

Peb‘ruary 4 20’30

r‘ e — DATE_
OwensSuweying A - bEP%.- Pianning
494GR413N S A S

L Lake Panasoﬁke.e FL 33538

' pesomipTION .- | unTemoe | YOTALP

Review of subdivision plats per £.8. Chapter 177 S . 1,875.00:

No contract.. Blanket P.O. required per Bradly Amold 1/2010. |

TERMS: 1 n:m 0o

: BOARD OF SUMTEFI GCOUNTY GOMMBS!ONEGS

O= I | : .. | - AWDBY‘ / (){/L(/

e : ! . . OTHISIS TD CER‘HFYTHJ\T TRE ABOVE GOODS WEHE RECEIVED AHD THAT THEY WERE G
NO\ ONLY OR’GlNAL 'NVOICES ;. THE QUANTIT\’AND QUALIT\’ ORDERED AND PA\’MENT FOH SAME s HEHEBYAPPROVE
WiLL aacousmsnsb ron PAYMENT_ T L AT

: LBy VLTS -DJ_ATE:__

DISTHIBUTION . e i OFFEGEH OR DEPT HEAD - i

1, "MAIL INVO!CE TO BOARD OF COUNTY COMHISS(ONERS e
BLUE COPY - TO BOARD OF COUNT? COMM(SSION'ERS . Co0 Y 3, PLEASE SHOW OUR PURCHASE ORDER NUMBER ON ALL INVOI

- WHITE COPY - 7O VENDOR . . C . A EAGH SHIPMENT MUST BE COVERED BY A SEPAFIATE INVOIG
GANARY COPY - TO DEPARTMENT HEAD : ' .- - & THE COUNTYOF SUMTER IS EXEMPT FROM. STATE SALES.
HEEN COPY - TO BDARD OF COUNTY COMM%SS!ONERS . : e EKGiSE TAXES STATE SALE& AND USE TAX CEATIFICA




910 N MAIN STREET RODM #201 o

Leesburg Regional Medlcal Center
PO Box 850001 -
: Or!ando FL 32885

R PURCHASE onbER
9 LEASE FURNISH MERCHANDISE BELOW FOR THE ACCOUNT OF

BOARD OF SUMTER COUNTY COMMISSIONERS

BUSHNELI. FLOR[DA 33513- 9402

TEI.EPHONE 352~793 0200

DESORIPTION

| Patient Control #

bl

HCRA Case File #

Appllcab!e HCRA - 80%

3 ’..,__" o : '_rEHMS: B

. 0928400068
Services Rendered 10/11/2009
09-10/ 012 M Figgs
Applicable Medfcald Dally Relmbursement Rate;

Number of Hospltallzation Daj(s 2

2 A’mountdué from Sur_hter County

to 10/13/2000

$788.42
$630.74 S
Inpatient

630.74

126148

laaeras

BOAAD OF SUMTER COUNTY COMMISSIONERS

NC omv omsmm INVOICES i
wiLL az CONSIDERED FOR PAYMENT'—} S

DISTFI[BU'HON

. BLUE COPY - TO BOARD OF COUNTY COMMESSEONERS
WHITE COPY - TG VENDOR

- CANARY COPY - TO DEPARTMENT HEAD ’
GREEN COPY - TO BOARD OF COUNTY COMMISSIONERS

1
R MBI
3. EACH SHIPMENT, MUST BE CGVEREI! BYA SEPARATE THVOIGE 7
" 4. THE COUNTY OF SUMTER IS EXEMPY FROM STATE SALES AND USE TAX AND FEDER
:-'_EKCISE TAXES STATE SALES ANB USE TAX CERTIFICATE HUMBER 85-8012622366(

o 'I‘His 5 TO CERTIF\’ THAT ‘{HE ABOVE GDODS WEHE HECEIVED D THAT THEY WERE OF

F t;hf z/ Lt

Lo T DFFICER oR DEPT HEAD -
. MA!L INVOIGE YO BOARD OF COUNTY GOM
u




R - . ) - R . v. / ! .
- PURCHASE ORDER | o ) N

; '_ J.EASE FURNISH MERCHANDISE BELOW FOH THE ACCOUNT OF

- BOARD OF SUIVITER COUNTY COMMISSIONERS

910 N. MAIN STREE'I‘, noom ¥201 TELEPHONE 352-793-0200 '
S BUSHNELL FLORIDA 33513 9402

53543

To I
S A.;-.Ee.iq!ugry.4,‘:201_0_.__'--

Leesburg Reglonal Medlcal Center S
. POBox. 850001
: -Orlando FL 32885

QUANTITY | 77 . pesGRIBTION L o .S U “UNIT britce: | TOTAL

Patlent Control # 09268000256 o

Services Rendered - 9/2512009 o 9/28/2009

HCRA Case File #- - 09-10/ - 007 W Lindsay -
Appllcable Medicaid Daﬂy Relmbursement Rate: . $788 42-
Applicable HCRA -80% . $630.74 T
Number of Hosp:tahzalion Days 3 Inpatient

©001-p20-564-3406

.3 Amountduefrom SumterCounty FE .| 63074

b f1eee22
'BOARD OF SUMTER GOUNTY COMMISSIONERS

TERM_S:., '

om.v omsmm. mvo:ces{ T
WILL BE CONSIDERED FOR PAYMENij jﬁu ;%"f'"’*’ Ll

OFFECEH OH DEPT HEAD

DlSTRiBU‘nON e :
. f IMIL lNVO]CE T0 BOARD OF COUNTY G
BLUE COPY .- 0 BOARD OF COUNTY COMMISS!ONEHS Co -* 2, PLEASE SHOW OUR PURCHASE ORDER NUMBER O]
WHITE COPY - TOVENDOR. . - - . . ) ‘3, EAGH SHIPMENT MUST BE COVERED BY A SEPARATE INVOICE .
" CANARY COPY - TO DEPARTMENT HEAD ’ P o 4 THE COUNTY.OF SUMTER IS EXEMPT FROM STATE SALES AND USE TAX AND FEDERAL
GREEN.COPY - TO BOARD GF COUNTY commsswuens : Lo e EKCISE TAXES STA’I’E SALES AND USE TAX OEHTIFICATE NUMBER 85-80126223660-3,




B AR | puncmse ORDER
PLEASE FUHNISH MkRCHANDISE BELOW FOR THE ACCOUNT OF

: BOARD OF SUMTER COUNTY COMMISSIONERS

9 ‘IO N MAIN STREET ROOM #201 : TELEPHONE 352-793-0200
| '5._:BUSHNELL,_FLORIDA 33513 9402 e

— DATE

DEPT.

' 'F_ebruary 8, 2010

L,ounty Aommsstranon ": O

. pgscRIPTION . °©

TOTAL PRICE

01.010-511-4700 | )~ 40 Anual Report Dosign | |
Sl Ll ~ ] Xelnt-Design will prowde a PDF in both hlgh resolution and
17 weh resolution formats upon. compie’non :
' ---"(Estlmated # of pages 40} '

10% Government Discount

e : --_-':-5_'The Annual Report W!IE not be pnnted by thls company, the
L company: will pfovxde in PDF format so that we can place -
T the document on our Sumter County web site. ' :

ik Two addltlona!quotes were requested as follows -
;'* Outer image $800 00 however this vendor was not

o :”_"'chosen dueto no previous web site demgn This vendor has
o E ;'only produced brochores for web S|tes as noted in attached

_o‘sm'ond__-fp'r'i_h_t;ﬁ"g_'_;_z,io"rés';ioﬁse'._ S

50.00

-200.00

,000.00 -

20000

acmno OF sumn coum comwssuousné

3UU [V

- ONLY _.omemm. INVOICES .
wm sz consmnea ron pAvmmra;f} Ty

DATE_l

L THIS IS 10 GERTIFY TI‘IAT THE AEOVE GOODS WEBE RECEWVED AHD THAT THEY WEﬂE OF
2 THE QUANTIW AND QUALITY ORDERED AND PAYMENT FOR SAME IS HEREBY APPROVED

RREIHA IR Ey N .~ OFFICER OR DEPT, HEAD . o
e B __MAII. INVGICE TO BOARD OF COUNTY COMMISSIONERS - e
BLUE COP? "I‘O BOARD OF COUNTY COMMISSIONERS 2. PLEASE SHOW QOUR PURCHASE CRDER NUMBER ON ALL INVOICES )
WHITE COPY.» TO VENDOR 3. EACH SHIPMENT MUST BE COVERED BY A SEPARATE INVOICE " * - .
CANARY COPY - TO DEPARTMENT HEAD ~4, {THE COUNTY.OF SUMTER IS EXEMPT FROM STATE SALES AND USE TAX AND FEDERAL

GREEN COPY - 70 BOARD OF COUNTY commssmnms SENGIEh

o _' EXCISE TAXES, STATE SALES AND USE TAX CERTIFICAYE HUMBER 85-8012622366C-3




